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SECTION 4 PROCEDURE CODES

PROCEDURE
CODES REQUIRING
PHYSICIAN
REFERRAL AND
PRIOR
AUTHORIZATION
UNITS OF SERVICE LIP providers must receive prior approval for treatment
from the Quality Improvement Organization (QIO),
KePRO. Physician referrals and prior authorizations are
billed using frequency limits, procedure codes, and
modifier combinations. Each separate service has its own
length of time and is billed in units or as an encounter/visit,
depending on the service. Services billed must meet the
medical necessity guidelines for adults and children as
specified in Section 2 of this manual.
PROCEDURE CODES The following procedure codes are to be used when
referred by the physician and authorized by the QIO.
Procedure
Service Code Unit of Service Modifier
Behavioral Health Screening H0002 15 minutes AH, HO
2 units per day max
Crisis Management H2011 15 minutes AH, HO
16 units per day max
Diagnostic Assessment — Initial H2000 1 Encounter AH, HO
Comprehensive Assessment per 6 months
Psychological Testing/Evaluation 96101 60 minutes AH
6 units per day max
20 per year max
Group Therapy 90853 1 Encounter AH, HO
(75-90 minutes)
Individual Psychotherapy 90832 1 Encounter AH, HO
Face to Face (30 minutes)
Individual Psychotherapy 90834 1 Encounter AH, HO
Face to Face (45 minutes)
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SECTION 4 PROCEDURE CODES

PROCEDURE CODES REQUIRING QIO PRIOR AUTHORIZATION

Procedure
Service Code Unit of Service Modifier
Individual Psychotherapy 90837 1 Encounter AH, HO
Face to Face (60 minutes or more)
Family Therapy w/o Client 90846 1 Encounter AH, HO
(60 minutes or more)
Family Therapy w/ Client 90847 1 Encounter AH, HO
(60 minutes or more)
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PROCEDURE
CODES
REQUIRING STATE
AGENCY
REFERRAL
UNITS OF SERVICE State agency referrals are billed using frequency limits,
procedure codes, and modifier combinations. Each separate
service has its own length of time and maximum number of
units or encounters billable per beneficiary per day same as
above.
PROCEDURE CODES The following procedure codes are used only when referred
by and authorized by a state agency using DHHS Form
254.
Procedure Maximum
Service Code Unit of Service Billable Units Modifier
Behavioral Health H0002 15 minutes 2 per day AH, HO
Screening
Crisis Management H2011 15 minutes 16 per day AH, HO
Family Therapy w/ Client 90847 1 Encounter 4 per month AH, HO
(60 minutes or more)
Family Therapy w/o 90846 1 Encounter 4 per month AH, HO
Client (60 minutes or more)
Diagnostic Assessment — HO0031 Encounter 12 per year AH, HO
Follow-up Comprehensive
Assessment
Group Therapy 90853 Encounter 8 per month AH, HO
(75-90 minutes or
more)
Individual Psychotherapy 90832 Encounter 1 per date of AH, HO
Face to Face 30 minutes Service
Individual Psychotherapy 90834 Encounter 1 per date of AH, HO
Face to Face 45 minutes service
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PROCEDURE CODES REQUIRING STATE AGENCY REFERRAL

Procedure Maximum
Service Code Unit of Service Billable Units Modifier
Individual Psychotherapy 90837 Encounter 1 per date of AH, HO
Face to Face (60 minutes or more) service
Diagnostic Assessment — | H2000 Encounter 1 per 6 months AH, HO
Initial Comprehensive
Assessment
Psychological 96101 60 minutes 6 per day AH
Testing/Evaluation 20 units per year
Service Plan Development 99366 No modifier
(interdisciplinary team) Encounter
w/ Client
Service Plan Development 99367 No modifier
(interdisciplinary team) Encounter
w/o Client
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PROCEDURE
CODES WITH
RATES
Procedure
Service Code Modifier Rate
Psychological 96101 AH-Clinical Psychologist $84.10
Testing/Evaluation
Diagnostic Assessment — H2000 AH-Clinical Psychologist $208.91
Initial Comprehensive ;
Assessment HO-Master’s level $143.16
Diagnostic Assessment — H0031 AH-Clinical Psychologist $104.46
Follow-up Comprehensive
Assessment HO-Master’s level $71.58
Service Plan Development 99366 No modifier $39.54
(interdisciplinary team) w/
Client
Service Plan Development 99367 No modifier $39.54
(interdisciplinary team)
w/o Client
Individual Psychotherapy 90832 AH-Clinical Psychologist $54.43
HO-Master’s level $37.30
Individual Psychotherapy 90834 AH-Clinical Psychologist $108.86
HO-Master’s level $74.60
Individual Psychotherapy 90837 AH-Clinical Psychologist $163.2
HO-Master’s level $111.90
Group Therapy 90853 AH-Clinical Psychologist $24.30
HO-Master’s level $16.65
Family Therapy w/o Client 90846 AH-Clinical Psychologist $156.18
HO-Master’s level $107.04
Family Therapy w/ Client 90847 AH-Clinical Psychologist $156.18
HO-Master’s level $107.04
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PROCEDURE CODES WITH RATES

Procedure
Service Code Modifier Rate
Crisis Management H2011 AH-Clinical Psychologist $26.31
HO-Master’s level $18.03
Behavioral Health Screening H0002 AH-Clinical Psychologist $17.41
HO-Master’s level $11.92
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